An otherwise healthy 13-year-old boy was referred to our clinic for evaluation of a middle ear lesion. Th e child complained about tinnitus in the form of a "fi zzing" sound. He had no history of vertigo, otalgia, or otorrhea. A micro-otoscopic examination of the right ear showed a nonpulsating, bluish-red mass at the level of the inferior part of the tympanic membrane (fi gure, A). An audiogram revealed a right-sided conductive hearing loss of up to 20 dB, whereas tympanometry showed a type C tympanogram with a low amplitude. A standard neurologic examination was uneventful. Magnetic resonance angiography (MRA) revealed the diagnosis of an aneurysm of the internal carotid artery protruding into the middle ear (fi gure, B).
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Th e anomaly was assumed to be congenital. In the absence of any progression of the clinical course, a wait-and-scan strategy was justifi ed.
Anomalies of the internal carotid artery in the middle ear can present with a variety of symptoms. Prior to myringotomy, a thorough examination of the tympanic membrane, to exclude any dangerous cause, is necessary. MRA is an eff ective method of defi ning the nature and origin of these lesions. 
